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NY 

Staie 

Gtel r ejeconnectiona 

DBA, Marketing or, Other Branding :l:sme 
l~(.filltM &,l1' /:1t' nattr, f;,q ''ff:.." J).., ttt,11 ,,~ .,,,.,"' 

Germantown T~ephone Co. Inc. 

CTCNamo 

n/a 

L __ ---- - - - - ·- - - - ·-- - - - - -- - -
Don tit• re~rlin& company han affiliated .ETCs? Yes [Ql 

""wick a '1.-u uf a1J 1!1t'1 dJ111•rt11ffJN111J •JI" tJu ''ponu11 ETC. •mtg fl'lltt. .t flNI oA*ffQIJ.ol dtt•U 1{ ,..,,caury. AJ/flffltHlftJ:lwzn ,.,, 
.kttr•11ttd 11• ace~~ ll1M .~t'RO" JtlJ oftl•e. Ca.,~wrrnmrHt11 '"-°'· TlrtK .~rtl()fJ ilcfin~.t ''41Jli11m~ " d!>' ' 'a!"'~"" 1"'11 (Jit<rdl,v~r indrfYl.'flyJ 
.,_."'or""'"''°'·'· 1:t uwn~d or ,vn1rol/1tf/ hy. or 1.1: untkT co"''""" , • .,..,.4,.,thip M' n¥1.1rol wuh, anmJ;u r'·'f>rl ·· .f7 t I.\' C f I S'J(l) . .\'u 11/.to' 11 
C.l• R f 761111(). 

tffiliated ETC'• SAC: 

foi 1>11rposcs of th1< filing. an officer is an occupan1 of a p<>s!tion listed in lhe arric!e of incorporatioo. anidcs of 
fortmlion. or other similar legal doc""1Qlt. An officer is a person who occupies a posi1im specified in lhe C01Jl0111• by
law• (or ~p ~at). and would typ.c:alty be presidenl. vice president for oper•ioru. \'\« prcside1n for fin111a:, 
<0111'trolle1. b'CaSurer. oc a con..,arobt~ position. lfrhe 61ar is a sole proprictocship, the owner mat sil'Jl lht ocniOC3tion 

I cmify lhll the c:otqlllny Ii~ above has cenifiearion procedures in place 10: 

A) Rcvcew income and prQGrarn.based eligibility do<:lltt'cntllion pnor 10 cntolling a <:<>asunrr Ml !he l.ifetine program. and 
that. IO die bcil of my blowlcdge, lhc ~y was p..-n1cd with docwnen1a1ion of each consumer"• househDld 
mcon>e andlor progralll"l>ascd eligibilil)I prioc to his or her enrollment in I.ifellnc; >lldlor 

B) C'onfinn coosumor clit!Jbility by relying upon oc.:ess 10 a 111rc dlll~basc and/or notice ur ehgjb1l11y from the sUllc 
Lifeline administrator prier toenrollin11 a COn$Umtr in the L1Ccline Jl<OllJ'ain 

I om an offioer of lht i:ontiany named above. I om authomed 10 make thi~ certification for the S.tudy Ar"" Code lisrcd 
abo...e. 

lnirial~ 
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~ Aruwal Rtttrlificanon 

/ )0 1tn1 fc-«w c11tpry6fods. lf tr1t F.TC ltas1t:u1btJJt ID ' f (t(ilf tit o hkact. r•lrro 1tltt.> 

A .a c D t • (A-11-C-D) 

N•mbtt ~ JUbltri!il!r.s ill•mb.rofhtt N••rof tut.11:ribcrtdiaimed o. tM Nu..tlcrol• •hKtiWn s .. ....,or 
d:a;.-d81ft ... IMJ'}' cl-.i•d1111 FrWvur Feb"'"'"Y FCC form 01 ._, .._ ...... -...... ,.Mu-ibers £T(" tl 
ICCl'orm3?ot F(.."C for-111'9' of iaiiaUl: mrutlcd ia lH curail for• rtt~r., ..... •hrMpl n"lpllatiitilttfc.r 
car~affCM"m5:5.1 urnat,orm"S 5'5 ctlodar year 

by ti11kr ,.,. ETC,• 
rtcll!'f"lilti•e fOl' 

uleedarynr ti•~ •dmiaiJct•lor. 
t&knd.r Yt•• accus to a. c4i1ibiflty """"ot Fann S!S 

tf"r"-7..,_l pr'Ovidrd1owiftll111t (11ot ............. ,.,,., ....... ,~ 
~-.... ar"rt;SAC nlit9daf 'fUI 

rutfttn .,,,..,,u,_;.,a.1..w.,, f-/"*- ,.,,...fff ---/ 
---~o _ ___ 0 3 --- -~ -8 ___ 29 

~-

lhetrtifkariOD R•111ilb: 

- ---- -
K 

Nunabtr (If 
ubluibtrJ " 'lwJ.9e 
tt•tibilitywM 

rtvicowtd ~ "*'' adllitdraJor, 
EY-C ..actta ID cligimllty 
dtllbar, 0< by llSAC 

0 

C:erlffiudon: 

28 

- ---- - ----
L 

1111-rol" 
t•blcribtn dHDtd'ltd Ot' 

1<lled•ltd ............ 11.d .. 
1raultol"fio<i•1ot 
iodirii0Hf1 "' ..... 
•d•aittnror. £TC aue• 10 
d;cibml)' ..... -. or USAC 

0 

0 

N•: If MY 1.Jt#ttlrv 1"1" rv-..~vw by an >.1r Of.'nm •t a nut' rhllo!Hk..i1 ~ 
/J}' o 1'/"lc f.IJm111l ktNh>T """ 1ilhsry11f'1tf/y CDlllOC.WJ Jun-1/y 6)· fhr t:Tr 111 rllf 

~'~P' fu rnt:rrl/t #/1gJIJll1ry. tit<>.~ y_i.lt"nlwn sltt1t1l,J ht l1~J 111 /fl1;cis /' 
1/tl'uu,V. J as dJ'Jtfflflnofr tMJ mW 111 11/tx•A:.t- K ~d / •. As o rrt,tult. 1111 J.11b,1Mh~'·' 
,,.,lt)'tU '" ,.,umflcdon •llt1 ,.._"' lfut .Jt~111rllk<J I""'" kJ "-< n«rff/•'DDf11tt 

M".11tP' ...-bit «'tt.1VllfrJ )t>r ~ /U«id F fK /lhd JC 

rll#lbf•I qj IJ/o<:lt F .,.4 Blo<k IC >ilwld "(••I 14.,..,.,J,., "f'l"l"l IA II/ad 
E. 

/Jose" at JN Jota mt~~J~. inillaldtftttrtiftcalion(A.) brluwlhal IZJ>{IJ~ &11' Cr1mft .. "lltk¥1 Aa1J Hll'Jt1yt1ppJy <hptMdrRxc.-. dw Nt:<-rU/kllt11J.11 
P"'''"Ji."'' "'pl..,, p th< .'MC ,.,.,,,...g.,. don J>ntt. lfCu•i~- ("opp/In.-. c m<JN<•"' A . ... 11 ..,.~pply. 

A» I certify I.hat the company !isled above has procedures tn place to recerlify I.he conrinutd eligibility o( all of its 
Lifeline su~ribets, and that, 10 the beSI of my l<nowledge. 1hc company oblaiMd signed certificalions from all 
subscribers alle$ling to 1hci1 continuing eli$ibmty f0< Ltfeline. Rcoults 1<c provided in the ~il311 ahem~ in Bloclcs I' 
llvougll J. I am"" ofll= o { 1..., ~y named above. I am aulhorittd 10 ,..ke rhis ocrtiftea1ion {or I.he SAC li<10<! 
abOYe. 

8.) 

C.) 

Initial fill__ 
ANDIOlt 

I certify tltal lhe COIY1N'8Y I ISied 1bove has ptocedurcs in place 10 rc<iertify coasumcr eligibility by relying on: 
Results are provided in I.he chart •bovt in 

Blocks K lhroul!h L. I em an officer ofrhc oompany named aoove. I am·au1horizcd to make lhis cmitication for lhe 
SAC listed above. 
Initial .mL..._ 

OR 
I certify l.ha1 my COltlpCllly did not claim federal low lnoomo $upport for any l,i(elinc subscribers fot !he Febnulry 
form 497 da!a rronlh for lhc cumnt l'onn SSS calcnda.r )'e"al". I am an offio:-r o( the COl"llJIUIY named shove . I am 
autlloritrd 10 "* thiscertificadon f<>r 1h<e SAC listed above. 
laitial 
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~ ~ ... oUhn:mlllet 
flsmi: 1~ '1ttta ~hl•l"t'd ,... S.."d/olt 2. t::1.~plr1~ 1~ dtt11' ~lu• IO find th.: ptrf."r!JIO~ ~>f GMb..cn'wTJ <JL..;rrtu/(~J I"' llm A'tr. · 
- - - - ----- - --

M •(F+K) Ii •<l+L) O=(!N .,. M)' 11101 

N1mbf·r clmbMribtf"J •••I th. s.~rof rtn:cor.ecc " ••blailic ti 
ETC •"''"f'Wd 10 rottrtiry dirwnl)' ratlltribtrtdt-- de-c•raUtd w tdwdvl•d to 
aU.r"Otl&h • ••riir •lllmiMJfrtaor. ..,.,. .. ,or •llttl•led I>< .... r.i1ct1 ... tt>alt .-
£TC .c<em la• .._.,llaul.. or t.o&lc•arGlfdua ielfttitiifi:ly or MIH'Upott.11' 
J>r t;SAC "'41t J •oo~rupo•• 
(11tUIANIJ~fl#lllu1t~ 
r.,._,JJ.. .... £) 

OI iMliflhilhy 

29 1 3.45% 

Pre-Paid l.'TC> 

All 1'.TCS "'"" ''f11ttpJtlc ""'PPfN'OJ'l'irJk ch«lr../Jt.u; pN•JtOiJ A7t:• MN.SI roMp/~lc 1111 o/&drott J. P1Y·palJ nr:s gMtttnll)titJ .lf(J/ O.U'1S or coJ/4,•t a 
/llSoothlyJ« fn,J11t Utt11' Ujlilrr 1&1-bw:riltfltJ. l1'C:J "1111 o,./ytJJHU O ftt bl# J.u nof collect swc.\ Jr~1 ON ph•pau/ ETC"1 Mt1' ilfO.l &'oap/nr Uu 
clrr:Nf/.d.,,.. 

June 
Jul 

Au ust 

. Sep••inbe_r _ _ 
Octob<:r 

Sienature Block 

Yu !Cl No I§ 

Su~~;~~gc .:=i 
0 

--1-- ----- - _ _ !> __ --- -
-----~--

0 
0 

0 __ _____ _ o 

----.~-
0 
0 

___ o ---j 
- - -- - -- _ o_ - - - - - -

1- -- --- --- - - - -- - --- --

By signi"lo: below, l oenify that the "°"1'""Y listed above is in co~liancc wi1h all federal Lifeline co11ilie~ion 
procedures. l am an officer of the co~any named above. I am outhoriried to llllkc this cenification for the 
SNdy Area7ilf_.ode SAC) listed above. 

BNce C. Bohnsack PresicMlnt 
S111ned. 

-· - - - --- - -- ---
Soparun: orOffittt 
~~1!$~~uc1___ _ __ 
i!Jootl Addn:s1ofOIT

K!1!8n~-----
Pcnon ~lolin& Thi• ('.t:f1if1<100n fomt 

--- --- - - ----
1' rin iod S""" lllld Ti~o o(Olli<cr 
~filL _ _ _ _ _ 
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